Witts (1946) states that it occurs as frequently as does haemophilia which cannot be termed a rare condition.
The clinical picture generally commences in childhood with epistaxes which may later diminish and then become increasingly severe and frequent in the third and fourth decades. In some cases no haemorrhage may be noticed until middle life is reached when it may occur as epistaxis, haemoptysis, haematemesis, melaena or cerebral haemorrhage. The bleeding occurs from dilated capillaries or veins, which may be present as groups of dilated vessels, as spider-capillary networks, as punctate blebs, or as raised naevi or angiomata which may be as much as an inch in diameter, and which may be situated superficially as muco-cutaneous lesions, or internally in the viscera. The muco-cutaneous lesions are not present at birth and may not appear until middle life. Epistaxis in early years may occur before any visible muco-cutaneous lesions are noted.
Bean (1945) Renshaw (1939) , by Rundles (1945) and by Kushlan (1946) . In the lungs haemoptysis due to telangiectases in the trachea and left bronchus, proved by bronchoscopy, is reported by Fitzhugh (1931) They occurred at irregular intervals, but she noticed that slight trauma, such as washing her face in the morning, often precipitated an attack. The attacks lasted for varying periods, frequently for twenty minutes ; they might come on in bouts over a few days or she might be free from attacks for several weeks. The blood loss varied with each attack. The patient had noticed of recent months that the haemorrhages coincided with her menstrual periods but that small oozings also occurred apart from them.
The menses were not excessive and occurred in a twenty-eight day cycle, lasting two to four days. Small telangiectatic areas present on her face and tongue had become more marked in recent years and she believed, but could not be certain, that these areas enlarged slightly at the time of her menstrual periods. She had a slight haemorrhage from a large naevus on the tongue some years ago but this had not happened in recent months. There was no history of liaematuria, or easy bruising, no headache nor visual disturbance. Her previous health, apart from that remarked above, was not noteworthy. Nasal cautery for the epistaxes was performed in 1939 with no appreciable benefit.
The family history is of interest. One sister and two brothers are alive and well ; they have no visible naevi and no history of haemorrhages. Her mother had no known haemorrhagic history. Her father had several facial naevi and suffered from severe periodic epistaxes. He died of anaemia which was said to be a pernicious anaemia, and shortly before death he also had haematemesis.
Clinical Examination. On examination the patient was of middle age, slimly built, and showed pallor of the skin and mucous membranes. Several small purple spots, raised above the skin surface, were present on the lower aspect of the face, and there was a faint telangiectasis over both malar regions. Further small naevi were noted on both lips, on the tongue and on the anterior margin of the nasal septum ; and small isolated spots on the dorsum of the left hand, the back and the abdomen. There were no lesions on the scalp. There was a group of small naevi on the left half of the dorsum of the tongue, and one large naevus about the size of a pea and of soft consistency was situated 011 its right lateral margin. Beneath this naevus, 011 the under surface of the tongue, was a large venous capillary network ; all these naevoid areas blanched on pressure (Fig. 1) (Davis, 1939 (Davis, , 1941 shows a positive tourniquet test but a normal bleeding time. Singer and Wolfson (1944) A case of hereditary haemorrhagic telangiectasia is described and the condition is brieflv reviewed.
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